recall of normal patients. The clinical decision-4hat is, the action recommended when reporting on the photograph-even though some deail may not have been recorded, a with dirt assessment by the-ophtalmogist m96-5% of css. Studies using fiudus photography. (mydriasis and seven sr htographs for each eye) have shown this to be more. accurate than ophthalmologists in detecting; diabetic retnopathy I=us 'thefalse negative rate may have been higher, but as seven field mydriatic findus photography is -not-suitable for screening the ophthalmologist was used for companson.
An important aspect of screening for diabetic retinopathy is the sensitivity to proliferative retinopathy. The-determined sensvity of non-mydriatic fuidus photography is better than that reported for diabetologists.' In addition, of the l1 cases of proliferative retinopathy identified by the ophthalmoogist, two were overlooked by the observers reporting on the photographic appearance because they were distracted by a coexisting maculopathy. When these photographs were re-examined at the end of the study the neovascularisaton was clearly seen; thus this was an error of reporting and not of photographic recording.
This study did not show any definite advantage ofeither Polaroid or transparencies for recording. We believe, however, that transparencies record more detail. In addition, the ease ofprojection with magnification for reporting, lower cost, and ease of storage increase our preference for the use of sparencie.
- Endoscopic removal of pharmacobezoar of slow release theophylline
Overdose with slow release theophylline preparaions can resutin sustained toxic serum concentrations md is therefore associated wit appreciable morbidity and mortality. We report a case of such an overdose in which absorption of the drug and systemic toxicity were further prolornged by aggregation of tablets in the stomach.
Case report
An 18 year old woman presented to the casualtydepartmenthavig taken about 60 of her mother's 300 mg slow release theophylline tablets (Tbeo-Dui, Fisons UK Ltd) two to three hours previously. On n ion she was fushed tremulous, and agitated but fully conscous. Electro diographic monitoring showed a sustained sinus tachycardiaof 132 beats/min. Hypokalwaeiawas noted, the serum potassium concentration being 2-5 mmol(mEciYl. Tbe serum theophylline concentation was 350 mol/l (63 mg/l) (therapeutic-range 55-110 Ismol/l; (10-20-mg/1)). Gastric lavage with a wide bore tube failed to yield any tablet particles. Activated charcoal (50 g) was then istered orally. Physiological saline and poassium chloride were infused intravenously at rates of 100 ml/h and 7 mmol(mEq)/h, respectively. Over the net 12 hours she became more agitated and tremulous, her heart rate increased to 150-160beats/min, and she developed persistent vomiting. Thetheophylline concentratio 12 hours after admission had risen to 490 ptmol'l (88 mg/I). Gastroscopy with a GEFQendoscope (Key Med Instruments, Southend on Sea), was carried out under diazepam sedation and showed a white, friable bolus ofcongealed tabkts 2 cm in diameter lying on the greater curvature of the stomach. This was grasped in a Dormia basket and removed. The stomach was then irru ted by waer et and all visible tablet particks aspirated. After endoscopy 20 g mannitol in 2 litres of water was administered orally over two hours. Thre hours after endoscopy the theophyUine concentration had fallen to 312 pimol/1 (56 mg/I). Over the next 12 hours her symptoms abated and both heart rate (figure) and serum potassium concentration returned to normal. She remained free of symptoms therfter. Heart rate and serum theophylline concentration before and after gastroscopic removal of tablet bezoar.
Convswn: SI to tradional us-Serum theophylline: 1 pmotl-O018 mgll.
stimulant effects of theophylline a fatal outcome has been reported after ingestion of as little as-6 g of the slow release preparation. An in ic aggregation oftablets, with consequ6n gradual leaching ofactive drug from the "bezOar," as described in this case, may further delay absorption and prolong the duration oftoxicity. The formation of simila inagastric concretions or bezoars has been reported after ingestion of meproaate andaluim hydroxide iu large qnantities, as in overdose."s In such circumstances gastric lavage, even if performed soon after ingestion of the drug, as in this case, will prove ineffective in removing the drug from the stomach. The rapid fall in theophylline concentration and heart rate seen in this case after endoscopic removal ofthe tablet bolus suggests that this manoeuvre was highly effective in preventing futher absorption of the drug, for otherwise the serum theophylline concentration would have continued to rise for at least a further -12 hours. We therefore propose that endoscopy should be considered in cases of overdose of slow release theophylline in which clinical signs and serial theophylline concentrations suggest continuing drug absorption. 
